The British Cochlear Implant Group (BCIG) is a professional body that represents all the different professional groups working in cochlear implant centres across the UK, including experts and scientists involved in research into implants and other professionals with an interest in cochlear implantation. This report has been prepared on behalf of the BCIG.
Introduction
The British Cochlear Implant Group (BCIG) is a professional body that represents all the different professional groups working in cochlear implant centres across the UK, including experts and scientists involved in research into implants and other professionals with an interest in cochlear implantation. This report has been prepared on behalf of the BCIG.
The Assessment Report is a comprehensive, detailed, thorough and well written document. The published literature on cochlear implants has clearly been well researched although it is disappointing to find that so many of the published papers initially identified were found to be of poor quality and hence not considered in the review. This is clearly an issue that needs to be addressed by implant professionals researching in this field.
The comments and conclusions of the authors seem fair; however the BCIG would like to make the following comments:
P2
"The evaluation…left 33 papers in the clinical effectiveness review." Of the 1,580 papers identified from the search only 33 were found to have usable information for the purposes of this report. Whilst it is accepted that there were valid reasons for the exclusion of such a high percentage of studies, many were rejected due to the small subject number. In a "High Cost Low Volume" treatment area such as this, it is very hard for centres to recruit large numbers of patients to research studies. Moreover the lack of Randomised Controlled Trials (RCTs) was criticised; however it would be unethical for NHS centres to withhold a with their first implant. Whilst significant binaural benefits were demonstrated in the Ramsden study, results were affected by the fact that performance with the first implanted ear was nearly always better than that with the second. This factor persisted throughout the duration of the study and could have diminished the measured binaural benefit. However, long term follow-up of some of the study participants has taken place in Birmingham and although unpublished, has shown that the second implanted ear does "catch up" with the first, but that this may take several years in sequentially implanted adults who were already good users of their first device. The long-term follow-up over several years after the second implant demonstrated greater binaural benefits for patients than reported in the Ramsden paper, although in a smaller group.
These studies were based on existing good users of a unilateral device who had no other co-morbidity e.g. additional handicap and who had used their first implant for at least 9 months. This group may not represent the population most likely to benefit from having a second implant sequentially after the first. Since it is shown that the clinical benefit of bilateral implants exceeds that of unilateral implantation, clearly the onus is now on manufacturers to consider significant cost reduction of implant systems in order to achieve cost-effectiveness. However consideration has not been given to the fact that a cost saving may be made on auditory rehabilitation of these patients, as both "ears" can be rehabilitated in the same session. Twice the number of rehabilitation appointments would not be required and this would represent a cost saving.
P280 "…changes towards service provision from a larger number of more general audiology departments…" This is not generally accepted as being a desirable model of patient care. Quality of service provision is dependent on the highly specialist skills, required throughout the multi-disciplinary team, developing through experience of large numbers of implanted patients. Devolution of care to local audiology departments would have enormous implications for training and resources. Provision of parity of care throughout the UK would be difficult to maintain across large numbers of centres, many of which may manage potentially small numbers of implant patients. This model is actively discouraged by the BCIG in favour of the expansion of existing specialist centres or a move towards a hub-and-spoke model of care.
P283 "The purpose of this report is to assess the effectiveness and costeffectiveness of cochlear implants for children and adults with severe to profound deafness." This statement, and indeed the title of the report, refers to severe to profound deafness. However other terminology relating to severity of deafness is used throughout the report and this is inconsistent:
• P285: "profoundly deaf adults and profoundly deaf children." "…profoundly or severely deaf people…." • P295: "We have only modelled the profoundly deaf (AHL >95)".
Also the statement that follows that effectiveness data relates to patients with higher levels of profound deafness (AHL >110) is not very meaningful from a clinical perspective. From an audiological point of view they are both profoundly deaf (you cannot be "very" profoundly deaf) and would be managed in the same way.
• P298: the concluding paragraph 13.1 refers to the "profoundly deaf" and not to the severe to profoundly deaf. This could potentially restrict the scope of the Assessment Report. P297: The idea of a national research registry is a good one and will be addressed by the BCIG.
Conclusions
The conclusions of the Assessment Report appear to be fair and positive in general about the clinical benefits of cochlear implants and in the cost effectiveness of unilateral implantation in adults and children. Costeffectiveness has not yet been firmly established in bilateral implantation of adults and children, although this may be achievable with simultaneous bilateral implantation. This is largely due to the device costs involved in two systems, where manufacturers discounts are not yet sufficient to bring costs down to an acceptable level. Moreover the report also highlights the lack of high quality research, particularly with regard to bilateral implantation in children. It is hoped that this aspect of implantation will be reviewed again once further research has been undertaken. 
